MAR-29-2011 13:36 From: We i n traub Law Firm 9164461611 



To: 15712738300 



Pa9e:l'll 



PTO FAX NO.: 
Attn: 



1-571 -273-8300 
Office of Petitions 



MAR 2 9 20tt 

84/04/2811 DftLLEN 68888816 581176 7936887 
01 FC:1599 2138.08 DA 



CERTIFICATION OF FACSIMILE TRANSMISSION 

I hereby certify that the following in re Patent No. 7,038,807 issued May 2, 2006, is 
being facsimile transmitted to the Patent and Trademark Office on the date shown below: 

(1) Transmittal Form (Ipg); . . 

(2) Fee Transmittal Form (1 pg); 

(3) Petition under 37 CFR § 1 .182 to Expedite Petition to Accept Unintentionally 
Delayed Payment of Maintenance Fee {1 pg); 

(4) Petition to Accept Unintentionally Delayed Payment of Maintenance Fee in an 
Expired Patent: (37 CFR 1 .378(c)) (plus one copy) (6 pgs); and 

(5) Maintenance Fee Transmittal Form (1 pg). 

We are also authorizing the use of Deposit Account No. 501176 for any fees 
associated with this application. 

Should you have any questions, please call me. 
No confirmation copy of this document is being sent separately by mail. 

Number of pages being transmitted, including this page: 1J_ 

Doted: March 29, 20, , fla^M ^ A ^Vf^ f 

Audrey A. Millerhann (Reg. No. 44,942) ^ 2^ 

WEINTRAUBGENSHLEACHEDIAK o ^£30 

400 Capitol Mai/, Suite 11 00 -d ogo 

Sacramento, California 95874 J : 
Telephone: 916/558-6033 

Fox: 9 16/446-1611 es> 
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MAR-29-2011 13:37 From: Weintraub Law Firm 9164461^1^^ £Li To : 15712738300 

UocGode: I KAN. Lb I ^rrQAL FAX CENTER 

Document Description: Transmittal Letter 



Page:2'll 



2 9 2011 



I Irnter th» P^crwnrfc Reduction Act of 1935. ntl 061501)5 



TRANSMITTAL 
FORM 

Jfp fre used for alt correspondence sffS'' inMai fifing) 



Total Number of Pages in This Submission 



10 



FTO/SB/21 (07-095 
Approved for use through 07/31/2012. OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are nwiiired to *>ftftnnr1 In a collation of infaffflgjlnn ..nto^ It riignlav* a vaRd OMR mntrftl fflimfrar. 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/557.037 



April 21,2000 



Etlia Karres 



3001 2-pa 



ENCLOSURES {Check alt that apply) 



□ 



Fee Transmittal Form 
□ Fee Attached 



Amendment/Reply 
□ After Final 

□ 

Affidavits/declaration(s) 
Extension of Time Request 
| | Express Abandonment Request 
| I information Disclosure Statement 



□ 

□ 



Certified Copy of Priority 
Oocument(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR1.52 or 1.53 



□ 
□ 

□ 
□ 
□ 

I I Terminal Disclaimer 
| | Request for Refund 
| | CD, Number of CD(s)_ 



Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
provisional Application 
Power Of Attorney, Revocation 
Change of Correspondence Address 



□ 
□ 

□ 



After Allowance Communication to TC 



Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 



Proprietary Information 

□ Status Letter 

0 Other Enclosures ) (please Identify 
below): 

1) Petition to Expedite (1 pg); 

2) Petition to Accept Unintentionally Delayed 
Payment (2 copies, 6pgs); and 

3) Maintenance fee Transmittal (1 pg) 



Landscape Table on CD 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 




Printed name 
Date 



Audrey A. MUlemann 
March 29,2011 




CERTIFICATE OF TRANSMISSION/MAILING 



sufficient postage as first class mail in an 
the date shown below: 



Signature 



^yped or printed name 




Audrey A- MiTJemann 



Date 



March 29, 2011 



WtetraryOte.O.S. Department ^« 0 ^._ tS(P .o.Box^4»,^te^n«T»,^^^»W vwt. 
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MAR-29-2011 13:37 From: Wei n traub Law Firm 



91^1g^FAXCENTgR : 15712738300 



Pa9e : 2 



MAR 2 9 2011 PTO/SB/17(10-08) 

Approved for U33 through 09/30/2010. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
□nd to a collection of information unless it displays a valid QMB control number 



Effective cn 12/08/2004. 
Fees pursuant to the Consolidated Appropriations Act, 2O05{H.R. 4318), 

FEE TRANSMITTAL 

For FY 2009 



[2J Applicant claims small entity status. See 37 CFR 1.27 



^TOTAl AMOUNT OF PAYMENT 



($) 



2530 



Complete If Known ^ 


Application Number 


09/557,037 


Filing Date 


April 21, 2000 


First Named Inventor 


Ellia Karres 


Examiner Name 




Art Unit 




Attorney Docket No. 


30012-pa J 



METHOD OF PAYMENT (check ail that appty) 



31 Check CD Credit Caxd OMoney Order DNone LZI Other (please identify): . 

Zl Deposit Account mi Account Numb*r:_5QllZ6 Deposit Acco.rrt N am 6 : WRintraub Genshlea et al. 



upvo^^^w"**- ■ — >" 

For the above-identified deposit account, the Director is hereby authorized to: (check all that appty) 
[✓^Charge fee(s) indicated below Q Charge fee(s) indicated below, except for tha filing foe 

rri Charge any additional fee{s) or underpayments of fee(s) [^j Credit any overpayments 

information and authorization on PTO^OaB. ■ 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 



SEARCH FEES 

Small Entity 
Fee ($> Fee ($) 



Appljcation Type 

Utility 

Design 

Plant 

: Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee <$) Fee Paid ffl 
-20orHP= X = — 



EXAMINATION FEES 
Small Entity , 



Fees Paid t$\ 



330 


165 


540 


270 


220 


110 


220 


110 


100 


50 


140 


70 


220 


110 


330 


165 


170 


85 


330 


165 


540 


270 


650 


325 


220 


110 


0 


0 


0 


0 



Small Entity 
Fge($l fee 
52 26 
220 no 
390 195 
Multiple Dependent Claims 
Fee ($) Fee Paid (S) 



HP = highest number of total claims paid for. if greater than 20. 
Indeo. Claims E^tra Claims Fe e f$) 

■ 3 or HP = X 



Fee Paid ($1 



HP = highest number or independent claims paid for, if greater than 3. 

^ESS^S*^ exceed 100 sheets of paper 

listings under 37 CFR 1 .52(e)), the application size fee due is 1270 ($135 for small entrty) for each addmonal 

Total Sheets c^rq ong — _ (round up to a whole number) x , — 



-100 = 



/50< 



Other (eg., late filing -~^t- v *"rr~ - tition t^u^a^^ 



gees Paid ($> 



2530, 



Telephone 91 6-558-6033 
Date Marcttj^, 2011 



a benefit by the publte which is to file (and by the 



Name (Print/Ty pe)| Audrey A. Millemann 
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